These 4 subgroups were compared with arterial wall stiffness assessed by brachial-ankle pulse wave velocity (baPWV) and atherosclerosis assessed by carotid intima-media thickness (CIMT).
Objective: To examine the relationship between pattern of circadian blood pressure(BP) variation and the risk of mortality from stroke and heart disease(HD).
Methods: Mortality in 1507 subjects aged 40 years and over in Ohasama, Japan, was followed for average 10.6 years. The association between mortality risk from cardiovascular disease and the pattern of circadian BP was analyzed by Cox proportional hazards model adjusted for possible confounding factors. Definition of types of circadian BP variation is as follows: dipper (10-19% nocturnal decline from diurnal level), non-dipper (0-9%), inverted dipper (Ͻ0%, nocturnal elevation) and extreme dipper (Ն20%).
Results: HD mortality risk was significantly high in inverted dippers and in non-dippers compared with dippers, [relative hazard (RH) Background: Recent studies demonstrated a relationship between brain atrophy and hypertension in the elderly. However, the insular cortex (IC) has been suggested to be a key site in limbic-autonomic integration, modulating our cardiovascular system. Especially, in human, the left IC is associated with parasympathetic cardiovascular tone, while the right IC with sympathetic cardiovascular tone. We examined ambulatory blood pressure (BP) and brain atrophy including IC.
Methods: We performed ambulatory BP monitoring and brain MRI in 29 elderly hypertensives. The volume of total brain matter (TBM) and IC were measured using an Intensity Contour-Mapping Algorithm.
Results . On stepwise regression analysis including clinical characteristics and ambulatory BP measures during 24-hr, awake, and sleep periods, sleep SBP (B:-5.10, 95%CI:-7.80 to -2.40, pϭ0.00068) and sleep DBP (B:5.68, 95%CI:1.17 to 10.24, pϭ0.017) were significant and independent predictors of TBM volume. Sleep SBP (B:-0.0218, 95%CI:-0.42 to -0.002, pϭ0.035) was a significant and independent predictor of left IC volume. There were no predictors of right IC volume.
Conclusion: In elderly hypertensives, sleep systolic BP was a significant independent predictor of brain atrophy including that of the left IC. These findings may provide some insight into a possible role of sleep systolic BP in the pathogenesis of cognitive dysfunction and autonomic disturbance in elderly hypertensives. Particularly, left IC atrophy may shift the predominant sympathovagal balance during sleep toward a more increased sympathetic tone. From this perspective, strict BP control including sleep period may be important for preventing cognitive and autonomic dysfunction.
